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Background:  Angina pectoris (AP) is a common presentation in persons with coronary artery disease (CAD), but whether those with diabetes (DM) 
with CAD experience more AP is unclear.
methods: We examined AP prevalence and CAD risk factors in the US National Health and Nutrition Examination Survey (NHANES) 2001-2010 
among 1957 adults aged >18 years with CAD. AP was determined by self-report and Rose questionnaire and risk factors were compared in those 
with and without DM or AP. Multiple logistic regression assessed the likelihood of AP in those with vs. without DM adjusted for risk factor differences 
between those with vs. without AP.
results: Of 1957 adults with CAD, 619 (28.2%) were classified with DM. Overall, in those with (47.2%) vs. without AP, age, gender, and CAD risk 
factors were similar except for the prevalence of obesity (body mass index [BMI] >30 kg/m2) being higher (40.0% vs. 27.8%, p=0.02). Overall 
prevalence of AP did not differ between those with vs. without DM by self-report (43.9% vs. 40.9%, p=0.32), Rose questionnaire (13.0% vs. 12.2%, 
p=0.71), or either (48.9% vs. 46.2%, p=0.38). From multiple logistic regression, adjusted for age, gender, and risk factors (including BMI), the odds 
of AP remained similar (1.14, 95% CI=0.76-1.71) in those with vs. without DM. Among those with DM, mean HbA1c was similar in those with vs. 
without AP (7.1% vs. 7.0%), as was LDL-cholesterol, blood pressure, smoking status, and body mass index. While AP prevalence did not differ by 
glycemic control: 49.5% for HbA1c <7%, 47.6% for HbA1c 7-<8%, and 48.5% for those with HbA1c >=8% (p=0.83), among those with angina by 
Rose, there was a nonsignificant trend towards more severe angina (Class 2) in those with HbA1c >7% (50.4%) vs. <7% (27.1%) (p=0.09).
conclusions: Despite conventional belief that CAD patients with DM may experience less AP, our data suggest a similar likelihood of angina in 
those with and without DM, and a trend toward greater angina severity in DM patients with poorer glycemic control. A similar risk factor profile in 
those with vs. without AP was otherwise observed. Further studies should compare the prognostic differences associated with AP in those with and 
without DM who have CAD.
